2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000006587

CLAUSEN COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

575 DUNMAR CIRCLE
WINTER SPRINGS FL 32708-3%05

575 DUNMAR CIRCLE
WINTER SPRINGS FL 32708-3305

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90075 004 ***150.00

IR A

= tht ]

Ay

CLAUSEN, CAROLINE
575 DUNMAR CIRCLE
WINTER SPRINGS FL 32708-3805

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

SIGNATURE

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signawre. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

| =9:=This:corporation:is.eligible to.satisfy its-Intangible-—]. . -
Tax filing requirement and elects lo do so.

After May 1, 2002 Fee wllt be $550.00

Trust Fund Contribution,

Added 1o Fees

{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT 0 Detete TITLE O change [ Additicn
HAME CLAUSEN, CAROLINE HAME
STREETADORESS | 575 DUNMAR CIRCLE STREET ADDRESS
emy-S1-2P WINTER SPRINGS FL 32708-3905 eiy-sT-2ip
TITLE DS ] pelete TLE [ change [ Addition
HAME CLAUSEN, CHRIS NAME
STREET ADDRESS | §75 DUNMAR CIRCLE STREET ADDRESS
oresi2p | WINTER SPRINGS FL 32708-3905 oiy-S1-2p
TITLE D [ pelete TITLE [ change [ Addition
N BARENTZ, H.L NALE
stree a00mess | CHEMIN DEL'AUBOUSSET #4, 1806 STREET ADDRESS
CITY-ST-2IP ST-LEGIER, SWITZERLAND CITY- ST-2iF
TITLE [ Delete TITLE ) change [ Addition
NAME - T e NAME  ~ - - - - :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IF
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE [ pelate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informatiol
indicated on this report or suppleghent
of the corporation or the receiverfor trstee emyg
changed, or on an aitachment with ap gddress,

SIGNATURE: + | W
| T sesmeAR

report ig'y

af oifs« like empowered.

NING OFFICER OR DIRECTOR

u%:hed with thig filing does not qualify for the exemnption stated in Section 112.07(3)
) je anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ypredMexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

119002 4).L%.9%

(i), Flaorida Statutes. | further certify that the information

Date

Daytime Phone #

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
04 2932898 Mot Applicable
Zi Count Zl ountr ; iti
e auntry P Country . Certificate of Status Desired O gg'gsq S?Sétaona!
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

=$5:00WayBes |



